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FORM D UNITED STATES OMB APPROVAL
gl SECURITIE\.?V Ath EtXC[l{)AngE; 5c“(g)rvumssum OMB Number __3235-0076
= . Ashington, 1.L.. Expires:
m‘sacﬁOﬂ iAg Estimated average burden
FORM D hours perresponse. ..... 16.00
UL 142008 NOTICE OF SALE OF SECURITIES —SECUSEONY
PURSUANT TO REGULATION D, ) *
\Washington, DG SECTION 4(6), AND/OR DATE RECEIVED
103 UNIFORM LIMITED OFFERING EXEMPTION | l

Name of Offering ([ ] check if this is an amendment and name has changed, and indicate change.)
Offering of Series B Preferred Stock

Filing Under (Check box{es) that apply): D Rule 504 {7} Rule 505 {7] Rule 506 (] Section 4(6) [] ULOE
Type of Filing: (7] New Filing [ ] Amendment A

i ILNNR

Namc of [ssucr (] ¢heck if this is an amendment and name has changed, and indicate change.) 08055144
Perlego Systems, Inc.

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number {Including Arca Code)
3312 Rosedale Street, Suite 103, Gig Harbor, Washington 98335 {253) 857-0860

Address of Principal Business Operations (Number and Sireet, City, State, Zip Code) Telephone Number (Including Arca Code)
(if different from Exceutive Offices)

Bricf Description of Busincss
Device management solutions for mobile communications industry.

DDOVCE CQE_D

Type of Business Organization I N UoLUJ

[#] cerporation [] limited partncrship, already formed [} other (please specify):

[] business trust [7] limited partnership, to be formed JUL 1 8 2{]08

Month Year
Actal or Estimated Date of Incorporation or Organization: {Q]g] [QT8] Actual [ Estimated THOMSON REUTERS
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other forcign jurisdiction) DIEl

GENERAL INSTRUCTIONS

Federal:

Who Mugt File: All issuers making an offering of securities in reliance ¢h an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or L5 U.S.C.
T17d(6).

When To File: A notice must be filed no later than 15 days after the first sale of sccurities in the offering. A notice is deemed filed with the U.S. Securitics
and Exchange Commission (SEC) on the carlicr of the date it is received by the SEC at the address given below or, if received at that address afier the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address,

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopics of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Pant C, and any material changes from the information previously supplied in Paris A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: Thete is no federal filing fec.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shatl
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutcs a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to lile the
appropriate federal notice will not result in a toss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who raspond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays & currently valid OMB control number. 1 of 9



[ : " A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e  Each promoter of the issuer, if the issuer has been organized within the past five years:
s Each beneficial ewner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a ctass of equity securitics of the issuer.
e  Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box{cs) that Apply: D Promater ] Beneficial Owner 7] Executive Officer 7] Director E] General and/or
Managing Partner

Fult Name (Last name first, if individual)
Ostrander, Todd

Business or Residence Address  (Number and Street, City, State. Zip Code)
3312 Rosedale Street, Suite 103, Gig Harbor, Washington 98335

Check Box(es) that Apply:  [[] Promoter  [7] Beneficial Owner [} Executive Officer /] Director [ General and/or
Managing Partner

Full Name {Last narne first, if individual)
VanderMeulen, Kendra

Business or Residence Address  {Number and Sireet, City, State, Zip Code)
3312 Rosedale Street, Suite 103, Gig Harbor, Washington 98335

Check Box(es) that Apply: [:| Promoter Zl Beneficial Owner E] Exccutive Officer m Direclor [:] General and/or
Managing Partner

Full Name {Last name first, if individual)
Howse, Elwood

Business or Residence Address  (Number and Street, City, State, Zip Code)
3312 Rosedale Street, Suite 103, Gig Harbor, Washington 98335

Check Box{cs) that Apply: E] Promoter [:| Beneficial Owner  [] Exccutive Officer [Z] Director D General and/or
Managing Partner

Full Name (Last narne first, if individual)

Patel, Nimesh

Business or Residence Address  (Number and Street, City, State, Zip Code)
3312 Rosedale Street, Suite 103, Gig Harbor, Washington 98335

Check Box(cs) that Apply: [ Prometer [[] Beneficial Qwner  [] Exccutive Officer [/l Director (] General and/or
Managing Partner

Full Name (Last name first, if individual)

Holladay, Doug

Business or Residence Address  (Number and Street, City, State, Zip Code)
3312 Rosedale Street, Suite 103, Gig Harbor, Washington 98335

Check Box{es) that Apply: ] Promoter Beneficial Qwner ] Executive Officer [] Director [ General and/or
Managing Partner

Full Name {Last name first, if individual}
ALCO Holdings, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
903 B Street, Centralia, Washington 98531

Check Box(es) that Apply: ~ [] Promoter  [7] Beneficial Owner ] Excoutive Officer  [7] Dircctor [0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Rosvall, Peter C.

Business or Residence Address  (Number and Street, City, State, Zip Code)
3312 Rosedale Street, Suite 103, Gig Harbor, Washington 98335

(Use blank sheet, or copy and usc additional copies of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e  Each promoter of the issuer, if the issuer has been organized within the past five years,
«  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of 2 class of equity securities of the issuer.
e  Each exccutive officer and director of corperate issuers and of corporate general and managing partners of partnership issuers; and

e  Each gencral and managing partner of partnership issuers.

Check Box(es} that Apply: D Promoter [Z Benehicial Owner [:| Executive Officer D Director [:] General andfor
Managing Partner

Full Name (Last name first, if individual)
Towers, Michael

Business or Residence Address  (Number and Sureet, City, State. Zip Code)
3312 Rosedale Street, Suite 103, Gig Harbor, Washington 98335

Check Box{es) that Apply: [} Promoter  [7] Beneficial Qwner  [] Executive Officer [[] Director [] General andfor
Managing Partner

Full Name (Last name first, if individual)
Car F. Yaeger, M.D., P.A., Pension and Profit Sharing Plan

Business or Residence Address  (Number and Street, City, State, Zip Code)
3312 Rosedale Street, Suite 103, Gig Harbor, Washington 98335

Check Box(es) that Apply: [ Promoter  [/] Bencficial Owner D Exccutive Officer  [[] Director [] General andfar
Managing Partner

Full Name {Last name first, if individual)
Meritage Private Equity Fund I, L.P.

Business or Residence Address  {Number and Street, City, State. Zip Code)
1600 Wynkoop Street, Suite 300, Denver, Colorado 80202

Check Box(es) that Apply: Promoter Beneficial Owner Executive Officer Director General and/or
d
Managing Partner

Full Name (i.ast name first, if individual)
iSherpa - Investments VI, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
6400 S. Fiddlers Green Circle, Suite 650, Greenwood Village, Colorade 80111

Check Box(es) that Apply: {] Promoter @ Beneficial Owner |"_'] Exccutive Officer  [[] Director [J General and/or
Managing Partner

Fult Name (Last name first, if individual)
Acorn Holdings, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
13228 NE 20th Street, Suite 300, Bellevue, Washington 88005

Check Box(cs) that Apply:  [] Promoter Beneficial Owner ] Exccutive Officer [[] Director [] General and/or
Managing Partner

Full Name (Last narae {irst, if individual}
iSherpa Capital AF, LLLP

Business or Residence Address  (Number and Street, City, State, Zip Code)
6400 S. Fiddlers Green Circle, Suite 650, Greenwood Village, Colorado 80111

Check Box(es) that Apply: D Promoter D Beneficial Owner E] Exccutive Officer  [] Director [l General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o [ i
Answer also in Appendix, Column 2, if filing under ULOE.
What is the minimum investment that will be accepted from any individual? ... § 10,000.00
Yes No
Does the offering permit joint ownership of 8 SIngle UNIT .o (R B
Enter the information requesied for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
[fa person to be listed is an associaled person or agent of a broker or dealer registered with the SEC andfor with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed arc associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street. City, State, Zip Codce)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual SIALES) ... cssnsssisssnssssessssssrercmnnnennes ] Al Slates
Ful! Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers
(Check “All States” or check individual SLALES) ..o vinciionirericrinrinamssesiesmeressisesesssssss s sssssssssssssemsrensensinsensess || Al Sl21ES
[ME] [mi] (MS]
Full Name (Last name first, if individual)
Rusiness or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual SIAIES) .........cocoveerrreomineceitinsecsannsessssnemersirsirmessmssssessssnsarsssissrsenseneneeenss || AlL States
[ME] (ML] (MS]

(Usc blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
soid. Enter “0" if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [ and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.
Type of Security

DD ottt e e e e h et et et e s e mnaa e e e e st senamnn e et es

Agpregate

b3

Offering Price

Amount Already
Sold

$

§ 9,200,000.00

T OO ST STUOTOPPOOP TN s_5,588,499.00
[] Common [# Preferred
Convertible Securities (including Warrants) ........cvcoeecrnnisesrseersesesseeacnees . .3 $
PAFNEISRER TIUEIESIS «oovivievvierece s ivesrscme e reecres e s arares e st eae e e s metese e sere e ammaresescanemen soemnsceeaneninness $ $
Other (Specify OO OO TUPURUUOUUVPPTOUPUORP. 5
TOMAL oottt s ettt e E e R £ SRR et e 5 9.200,000.00 ¢ 5,588,499.00

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregale dollar amounts of their purchases. For offerings under Rute 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter 07 if answer is “none” or “zero.”

Aggpregate
Number Dollar Amount
Investors of Purchases
ACCTEAIIEA INVESIOIS oottt b b e a s e s n e s ner e e e rmsee st mne s e cmemseennin 21 ¢ 5,588,499.00
NON-2CELEATLED FIIVESLOIS «ooeeeeeeeeeeee e e eteet e tsten e s seesststsssessssessvestsssesrnseb e ssnrsrenscsnssssnssnmnsnensenss O b3 0.00

Total (for filings under Rule 304 0nlY) oot

h3

Answer also in Appendix, Column 4, if filing under ULOE.

Ifthis fiting is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question .

Type of Dollar Amount
Type of Offering Security Sold
Regulation A L. e e e s —————————— b
Rule 504 ......................... 5
TOUAL Lo e e et e e e s e $_0.00
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TrANSTEr AZENETS FEES oottt ettt e e s ettt b et s
Printing and Engraving GOS8 . .o et ceee e sres et e s emes s e seeemne s cee e rmin bbb 0 s
Legal Fees oo 7] § 255,000.00
ACCOUNUNE FEES vt cs et as s sm s s assnras e r s s s e anmes e s b anm et s nies s e ot et b O s
ENMEINCETINE FEES 1oviiviiiiieiiries s sves e ssere s smvnsesessasresea s vrssroes s st s e ebenEeee e et etees et rbnt st ran e msre st s O s
Sales Commissions (specify finders’ fees SEparately) oot O s
Other Expenses {identify) e e 0O s
TOUA oo sss oo sreesesees oo [} §__200:000.00
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C, OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4,a. This difference is the “adjusted gross 8.945.000.00
PrOCEEAS 10 LNE ISSUET. L.oviiiiiiirerirrie s e e e e e e e e et s be s eeeacs s et s ba s b b s e mese st e wan s s e nean s rennarrrabas

5. Indicate below the amount of the adjusted gross proceed Lo the issuer used or proposed to be used for
each of the purposes shown. if the amount for any purpese is not known, furnish an estimate and
check the box 1o the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments o

Officers,

Directors, & Payments to

Affiliates Others
SALAMES ANA TEES ...veeoeieeeee ettt teeee e r et r e eemssmmenens e s ae s eesabessres s s ke s b sreasensrar e rane . -0 $ s
PUTChASe OF FEAL BSLALE w....ccerr s st seest s e bbb esssssnt s sttt s ssersrssasssnessoes L) B Os
Purchase, rental or leasing and installation of machinery
AN EQUIPIMETIL 1o se e oecarmaace e ececos oo beeaes s eoae e e cemes s semmenas e bns bbb eb0s 0s s
Construction or leasing of plant buildings and t2cilities ..o s s

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities af another
ISSUET PUTSUANT L0 @ MEFELT) tovvvererereserveserersasssesesesermmssassmmmees s asasssse s eetsesessesessesssseuenssesesesensssracnrescasases s s

Repayment 0 iNGebBIEANTSS (oo ettt b btk Os $_3,500,000.00
WOTKINE CHPILAY (ot et st snts s sns s onses L] B $_5445.000.00
Other {specily): as s

....... as gs

COLUMN TOTALS ..o cereas e ceree et s e est s ssa e sar e es e nnsnses s ssnnas || D 0.00 s 8,945,000.00
0s 8,945,000.00

Total Payments Listed (column totals added) oot

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is fited under Rule 505, the following
signature constitutes an undertaking by the issuer to turnish to the .S, Securities and Exchange Commisston, upon writlen request ol its stail,
the information furnished by the issuer to any non-aceredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type) Signature Date
Perlego Systems, Inc. . July 7, 2008
Name of Signer (Print or Type) Title of Signer (Print or Type)
Todd Ostrander President & CEQ
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal viclations. (See 18 U.S.C. 1001.}
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E. STATE SIGNATURE |

1. Is any party described in 17 CFR 230.262 prcscmly subjecl to any of the disqualification Yes No
provisions of such rule? ... ettt en e pen Rt s et Aes e e s £ bn oAb ehben IR 4]

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed anotice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upen written request, information furnished by the
issuer to otferees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer ctaiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer {Print or Type) Signature Date

Perlego Systems, Inc. % ~ July 7, 2008
&

Name (Print or Type) Title (Print or Type)

Todd Ostrander President & CEO

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

~
D

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
{Part C-Item 2)

(8]

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Envestors Amount Yes No
AL I_! ,
AK IM _ _
AZ LT
AR | ’ e
CA [ X g?ﬁgg.‘g?g'w 2 $110,000.0( 0 $0.00 l“J l_ x |
co R e S 4,500,501 0 o0 \[[ 1] x|
cT | L
DE | I
blog I [ o
FL L L]
GA | *K_—__ §9,2.00,099' ) 1 $100,000.0¢ 0 $0.00 I ] ___x_.
| _ L
D I [ x Jse200000 |1 $50,000.00 | 0 $0.00 1 | [Cx
i ]
w O
IA i ]
KS I | I ] [_...__a
KY | ][ | I M |
LA IH [Au I |___J
ME L | L
MD o {—_wl r——
L I
MI l_ _I
MS

|
]
[
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1}

5
2

Type of security
and aggrepate
offering price
offered in state
(Part C-Ttem 1)

Type of investor and

amount purchased in State

(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Investors

Number of
Non-Accredited

Amount

Yes No

MO

MT

L]

NE

NV

il
JUEL

L

NH

NJ

H—

NM

|
]
I Il |

NY

NC

S—

ND

OH

OK

OR

PA

JUOJDoUnon

RI

SC

—

SD

nHOnIOnoon

il

TX

uUT

vT

VA

_FT%_

L

WA

$9,200,000

Brafarrad Qinel

11

$827,999.0( ¢

$0.00

OO

|

Wi

L]
NS




APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

a
2

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY |
PR il | —
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